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HOW CAN A DOCTOR HAVE A 


MERRY Christmas ? 


You are a healer, a saver of life . = 


Yet, this Christmas you see a world intent on 
maiming, on killing. 
You wish you were out where the wounded 
and dying are, doing everything in your 
power for them... 


But, circumstance holds you and commands, 


“Stay, do your work here—where the need 
for it is greater than ever before!” 


Because today twice as many people are de- 
pendent upon your skill, no hour of day or 
night is completely and certainly your own... 


Not even at Christmas. 


So, to wish you a merry Christmas at this 
time would be to wish you the impossible. 


However, the House of Wyeth—dedicated, 
too, to the relief of suffering—does wish that 


on Christmas Day you find a moment to 
yourself... 


To hope, to believe, that this time the maim- 
ing and killing of war are being endured for 
the last time . . . 


To be thankful for the wonderful healers and 
healing techniques that are coming out of the 
war to serve the peace... 


To take pride in the glorious achievements of 
your professional brothers in uniform . . . 


And to feel that your own service, wearying 
and unheroic though it be, is appreciated— 
and in the finest traditions of the selflessness 
of the medical profession. 


WYETH 
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The Years of An Editor 
M. P. SPEARMAN, M. D. 


El Paso, Texas 


ATE in the autumn of 1937, in the little de- 

sert town of Lordsburg, New Mexico, a group 
of earnest, interested physicians gathered in a 
meeting to determine a new policy concerning 
this journal, SOUTHWESTERN MEDICINE. 
Among those present that we remember were 
Warner Watkins, Howell Randolph and D. F. 
Harbridge of Arizona; W. B. Cantrell and 
George Colvard of New Mexico; Orville Egbert, 
W. W. Waite and W. L. Brown of El Paso. 
Convening at noon, following a morning of hard 
driving over the desert, the session became a 
friendly, yet serious, discussion of what was to 
be done about the journal owned by the soci- 
eties represented there that day. Various can- 
didates for the management and editorship 
were heard. Printing companies had offered 
bids to produce the journal and place it in the 
mail. Late in the day the Board of Managers 
made their decision to appoint this writer as the 
new editor, commencing with the issue of Jan- 
uary, 1938. It was not apparent, in that hotel 
room, before those gentlemen assembled, nor 
even during the pleasant drive home in the red 
and purple desert sunset that this new avoca- 
tion was to yield a rich harvest of friends, 
pleasant associations and fine memories in the 
years to come. There have been some tugs on 
the heart, too. Some of that original company 
have passed on, some have gone away to the 
wars, and at least one was left behind on 
Bataan when that gallant, inadequate symbol 
of American pacifism and unpreparedness fi- 
nally surrendered to a dunning, underestimat- 
ed enemy. ; 


The years marched on, punctuated by trips 
to Santa Fe, Gallup, Tucson, Phoenix, Douglas, 
Albuquerque, the Grand Canyon, Chicago—all 
on the business of the journal. At each place 
new friends were made, new memories born. It 
has been a rich experience, this growing with 
one’s associates. 

Through vast correspondence with Arizonans, 
New Mexicans and El] Pasoans, and reading of 
scientific papers written by them for the jour- 
nal we have come to know something’ about the 
majority of physicians in the Southwest. 


Learning their pet peeves, likes, aspirations, 


limitations, talents, hopes, morals, ethics, fears 
and appetites has helped in the task of repre- 
senting these men in the editorial columns of 
the journal. Sometimes we have said things 
that did not truly give voice to majority opin- 
ion. We like to believe that more often we have 
been more democratic, in that we have conform- 
ed to the will of the many. Feeling that we 
were dealing with a highly educated, cultured 
and independent segment of the adult popula- 
tion we conceived it our duty to interpret opin- 
ion, rather than attempt to form it and lead it. 
The slogan ‘‘Give light and the people will find 
their way’’ is, after all, not too flattering a 
commentary on the native good sense and in- 
telligence of the readers of one’s publication. 


In our writings we have exhibited an intoler- 
ance of quackery, a hatred of sham in all forms. 
We have resented encroachment into the pro- 
fessional domain by untutored, often dema 
gogic, lay politicians. We have tried earnestly 
to hew to the line that physicians exist for the 
benefit of society and not vice versa. We have 
believed, that as educated men, we could fore- 
see a disastrous lowering of the standard of 
health of the people should the practise of medi- 
cine fall into the hands of pressure groups, lay 
or professional. We have drummed the truism 
that knowledge cannot be collectivized. We have 
supported in general the trend of distributing 
further the expert medical care offered today 
by the modern physician. We decry the reac- 
tionary, yet we have expressed interest in the 
new. This ‘‘middle of the road’’ attitude has 
not always been easy to maintain. We have 
felt that medical ethics were expressions of hu- 
man relationships found good through centuries 
of use. It has been our purpose to give strong 
support to the ethical, and to belabor mightily 
the non-conformist. 


WAR TIME 


During the early part of our tenure, variou: 
signs appeared to substantiate a conviction that 
our country might be forced to go to war. This 
writer determined to sound the alarm loudly 
and often, claiming no occult powers of pre- 
diction, but basing his warnings only on trends 
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and portents of trouble that were increasingly 
there for all who would see. Although deplor- 
ing the apparent lack of patriotism on the part 
of some young physicians whose services would 
be needed, come war, it was felt that in most 
cases this attitude could be explained by an 
intense pre-occupation with affairs cioser at 
hand. Even so, as war approached and finally 
burst upon this fair land on that Black Sunday, 
our pleas for the young doctor to volunteer for 
armed service grew more intense. Possibly 
these writings were sharp at times. They re- 
flected then the anxiety of one in the service, 
who saw at close range the drastic need for 
more medical officers. 

So, here is some of the background of the 
convictions, morals and experiences of this 
writer which will explain the conduct of this 
journal for the past six years. It has been work, 
yet fun. It has been pleasant to seratch month- 
ly the itch to write. It has been a little grue- 
some at times to browse over the wri ings of 
former years, to be faced with the cold monu- 
ment of one’s own words in printer’s ink. Yet 
it is satisfying to know that none of those 
words have turned upon their creator, to tor- 
ment with the query ‘‘Why in the world did 
I say that?’’ 

THE ROAD ENDS 

Now, with every man’s atten‘ion turned to 
the task of winning the war, and the attendant 
lessening of activities on the part of organized 
medicine, the Board of Managers has decreed 
that this issue shall be the last of SOUTH- 
WESTERN MEDICINE for the duration of 
the war. So, the writer comes to the end of 
one of the most pleasant periods in his life. 


December, 19435 


There is an earnest prayer to our God that all 
of us may return soon to our beloved South- 
west, there to start anew a pleasant life in that 
fair land that we once knew. Perhaps then 
there can be re-established this journal, which 
now ends its 27th year of publication and serv- 
ice to the Southwest. 

To the officers, past and present, of the Ari- 
zona State Medical Association, the New Mex- 
ico Medical Society, the Southwestern Medical 
Association and the El Paso County Medical 
Society, our thanks for the help you have so 
generously given. To the associate editorial 
staff, who have labored so long and unsung, we 
are grateful for vour unfailing loyalty. To the 
friends we have made in our Southwest Love- 
land during our tenure, good luck and may you 
prosper. To our faithful authors, who sweated 
and created, our admiration and admonition to 
keep on writing and studying. And to all, 
vaya con Dios! 

Should the days ahead become full of trou- 
bles, and cares weight the heart, let the writer 
give to you, his readers, something he has found 
of unlimited help: 


“In particular, we implore Thy grace and protec- 
tion for the ensuing day. Keep us temperate in all 
things, and diligent in our several callings. Give us 
grace to be just and upright in all our dealings; 
quiet and peaceable; full of compassion; and ready 
to do good to all men, according to our abilities 
and opportunities. Direct us in all our ways. De- 
fend us from all dangers and adversities; and 
be graciously pleased to take us, and all who are 
dear to us, under Thy fatherly care and protection. 
These things, and whatever else Thou shalt see to 
be necessary and convenient to us, we humbly beg, 
through the merits and mediations of Thy son 
Jesus Christ, our Lord and Saviour. Amen.” 


And now, until the day of peace graces our 
land—‘‘30”’. 


Maternal Deaths In Arizona During 1942 


HOWARD C. JAMES, M. D. 
Tucson, Arizona 


HE maternal and child health program in 

its endeavor to improve maternal mortal- 
ity and to have some record of causes _ of 
death, incidental to and accidental to preg- 
nancy, has sent a form to be filled out by the 
attending physician on every maternal death 
in the state. In 1942 fhere were fifty-three 
maternal deaths and fifty forms were filled out 


Read before Arizona State Medical Association: Tucson, 
April 30-May 1, 1943. 


and returned to the M.C.H. director. The fact 
that such a high percentage of reports were re- 
turned is very encouraging. 


As a member of the M.C.H. advisory com- 
mittee it has become my duty to review the 
reports of causes of death and management of 
cases and to report their findings to the state 
society. 

Altho the number of forms returned was ex- 
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cellent, the inadequacies of the reports were 
outstanding. In many cases the information 
sought was not available and consequently it 
is unfair to criticise the attending physician for 
not having a more complete record. 

Of the fifty cases reported I have made a 
classification of causes of death and shall re- 
port them in order of frequency. 

TABLE I 
Causes of Death 
Eclampsia—13 
Puerperal sepsis—10 (7 being post-abortal.’ 
Cardiac failure—7 


Postpartum hemorrhage—4 
Shock—4 


Post op. ilius—1 
Aspiration strangulation—1 
Brain abscess—1 

Obviously some of the causes of death cannot 
be considered as true maternal deaths—the 
pregnancy being more or less a coincidental 
finding. 

The deaths were also classified according to 
nationality and the rate was found to be high- 
est in the Indian, then Mexican, then white, 
then negro. This is based on deaths in propor- 
tion to population. 

A study was also made of cases receiving 
adequate prenatal care, inadequate care, and 
no prenatal care. Less than one-third of the 
deaths occurred in cases receiving adequate pre- 
natal care. More than one-half occurred in 
cases receiving no prenatal care. 


From the above statement it would appear. 


that further education of the public to adequate 
prenatal care could conceivably lower the mor- 
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tality rate in Arizona. However, the medical 
profession itself is not entirely without blame. 
In reviewing these reports there were thirteen 
eases out of fifty which, by different manage- 
ment and possibly better judgment, could have 
conceivably had a different outcome. The report 
of four Caesarian sections done during convul- 
sive eclampsia may be used as an example. 
Practically every standard textbook and large 
teaching center lists convulsive eclampsia as a 
contra indication to Caesarian section. There 
are other cases listed where possibly consulta- 
tion and conservative treatment could have 
saved the mother. 


TABLE II 
Maternal Deaths—Provisional 
1942 


3 


In closing I should say that this survey of 
maternal deaths indicates to me the necessity 
for: 1. More widespread education of the lay 
public regarding the necessity for prenatal care. 
2. Further opportunity for the general man 
doing obstetrics to have refresher courses in 
obstetrics. 3. Making available consultation 
service to the men in smaller communities where 
specialties are not practiced. ° 


Banti’s Disease 
(Apparent Recovery of a Case) 


ADRIAN E. CLARK, M. D. 
Globe, Arizona 


has seemed worth while reporting this case 

in view of the controversy which still exists 
as to the value of splenectomy in the treatment 
of Banti’s Disease. 


I wish to preface my report of this ease by 
quoting a few extracts from recent literature 
on the subject of splenectomy in the treatment 
of this disease. 


1. From Kracké, Diseases of the Blood last 


edition: ‘‘The value of splenectomy has not 
been proved’’. 


Read before Arizona State 
April 30-May 1, 1943. 


Medical Association; Tucson, 


2. From Index of Differential Diagnosis of 
Main Symptoms, by Herbert French, 4th edi- 
tion, I have taken this statement: ‘‘Splenic 
anaemia is cured by splenectomy before the as- 
citic stage is reached’’. 


3. And Beckman, in his book, Treatment in 
General Practice, 2nd edition, 1934, tells us that 
‘‘Banti’s Disease is sometimes completely ar- 
rested by early splenectomy.”’ 

4. Leonard Howell, in the Lancet of June 
11, 1938, has this to say on the value of splenec- 
tomy in Splenic Anaemia: ‘‘An analysis of the 
results of treatment in 94 cases of Splenic 
Anemia or Banti’s Syndrome shows that sple- 
nectomy does not improve the expectation of 


Embolism—4 
Placenta praevia—2 
T. B. C.—2 
: 
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life, nor prevent the progress of cirrhosis of the 
liver or of the anemia, or the occurence of hem- 
atemesis, and there is, therefore, no good rea- 
son for retaining it as a routine’’. 


5. And finally, a statement abstracted from 
an article in the Texas State Journal of Medi- 
cine for March, 1942, entitled ‘‘Banti’s Syn- 
drome’’, by T. P. Churchill, who informs us 
that ‘‘Practically all writers agree that splenec- 
tomy is the most useful treatment for Banti’s 
Disease, and also agree that the prognosis af- 
ter splenectomy is good or bad dependent upon 
the amount of liver damage already existent’’. 

These few extracts I believe are sufficient to 
emphasize the fact that there is no general 
agreement as to the value of splenectomy in 
the treatment of Banti’s Disease, the last quot- 
ed writer to the contrary notwithstanding. 


By way of refreshing our memory on the out- 
standing symptomatology of this disease, a brief 
extract from Kracke in his book Diseases of the 
Blood, is very helpful: ‘‘The diagnosis is based 
upon the enlarged spleen, small atrophic liver, 
neutropenia, macrocytic anemia, and hemor- 
rhages in some patients’’. 

CASE REPORT 

With this brief introduction, I will present 
the case of R. F., a white boy of 13 years of 
age, first seen by me on April 2, 1942, because 
of a sudden hemorrhage from the stomach that 
morning. He had vomited a quantity of part- 
ly digested blood mixed with some brighter 
red blood. When I first saw him he had a 
rapid pulse, 110 per minute, was quite pale, 
and his only complaint was of feeling very weak 
and of a vague pain in the upper abdomen. 
Upon examining the boy I soon noticed some 
small spots on the arms and legs, rather pete- 
chial in character, not unlike a black and blue 
spot which had begun to fade. When asked as 
to these spots, his parents explained that the 
boy bruised very easily, and that his older 
brother had been warned not to be rough with 
him on that account. They seemed satisfied 
with their explanation, but in the light of sub- 
sequent findings, I am inclined to believe that 
they were hemorrhagic spots in the skin prob- 
ably associated with the blood changes which we 
find so constantly in this affection. 

A general physical examination revealed a 
much enlarged spleen which extended medial- 
ly one inch beyond the midline and distally 
about one and one-half inches below the um- 
bilicus ; the splenic notch was very readily iden- 
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tified. The physical examination revealed noth- 
ing else of any moment; the mucus membranes 
were rather pale. No tender areas were found 
anywhere in the abdomen. The heart and lungs 
were normal, as was the urinalysis. 


My first impression, before laboratory exam- 
ination of the blood, was that I was dealing 
with some blood dyscrasia, possibly a purpura. 
However, a blood: examination revealed the 
following: R.B.C. 3,200,000, W.B.C. 4,600, Hb 
56% Polymorphonuclear neutrophils 46%, Small 
Lymphocytes, 46%, Basophils 2%, and Inde- 
terminate cells, 6%, the latter being large mon- 
onuclears with pale cytoplasm and fine gran- 
ules. Sedimentation rate was 11 mms in 60 
minutes, Westergren method. No stool examin- 
ation was done at that time. Treatment was 
started with Vitamin K by mouth and intrave- 
nously all food by mouth was stopped, and ice 
chips to suck. I had decided that the boy had 
Banti’s Disease, but suggested that a consultant 
be called in, which was done, Dr. Gray of the 
Miami Inspiration Hospital coming over to see 
the boy. He agreed with my tentative diagno- 
sis. That evening the boy had another severe 
hemorrhage from the stomach, and passed tarry 
stools, which led me to remove him to hospital 
and transfuse him, using his father as donor, 
being Group A (the same as the patient). I 
also gave 3 mgms. Synkamin I. V. along with 
the transfusion. 


The next morning his R.B.C. was down to 
2,900,000 and Hb 42% which made me feel that 
he was still bleeding internally altho he had 
not vomited again. Another transfusion was 
given him of the same amount of citrated blood, 
one pint, also another 2 mgms. of Vitamin K. 

After a 3rd transfusion his general condition 
improved so that he could be removed to his 
home, where in the course of the next six weeks 
I gave him three more transfusions, my aim be- 
ing to get his blood count and hemoglobin up 
enough to warrant us in risking an operation 
for the removal of the spleen. 

May 20, 1942 he was re-admitted to hospital 
with an R.B.C. of 3,900,000 and Hb of 74%, 
and W.B.C. of 2,600; one week later, following 
the operation, the figures were as follows: 
R.B.C., 4,200,000, W.B.C. 7,800, and Hb 72%, 
Polymorphonuclears 73%, Small Lymphocytes, 
20%, Large Mononuclears, 3%, Transitionals 


4%. 
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Operation was done May 21, 1942 and was 
difficult, owing to the size of the spleen and 
the many adhesions between the superior sur- 
face of the spleen and the diaphragm. How- 
ever, the boy stood the ordeal very well and 
never showed any signs of shock, either at the 
time of operation or at any subsequent time. 
He was given intravenous dextrose and saline 
solutions during the operation, and a final and 
seventh transfusion on returning to his bed 
from surgery. In all seven transfusions there 
was never any reaction at any time, 6 donors 
being Group 0, or the old Group 4 as we used 
to know it, and one donor being Group A, or 
the old Group 2 classification. The spleen 
weighed just three pounds or 1,344 grams. The 
liver was carefully examined at the time of op- 
eration and appeared normal in all respects of 
color, size, and macroscopic appearance. 

The boy went home on the 7th postoperative 
day, after an uneventful recovery except for a 
pyrexia which we were unable to account for, 
but which subsequently proved to be due to an 
accumulation of pus in the left pleural cavity, 
which was tapped on the 31st of May, and 28 
ounces of thick pus removed which proved to 
be sterile on culture. Following the removal of 
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this fluid from his chest, the fever disappear- 
ed- within 24 hours. We believe that the free- 
ing of the diaphragm from the many adhesions 
may have had some etiological bearing on the 
development of the pus in the left pleural cav- 
ity. 

On June 12, 1942 the blood picture was as 
follows: R.B.C. 4,650,000, W.B.C. 16,800, Polys 
59%, Small Lymphos 33%, Large Lymphos 7, 
Transitionals 1%, Hb 75%. 

On January 14, 1943 it was as follows: R.B.C. 
4,400,000, W.B.C. 13,400, Polys 62%, Small 
Lymphos 30%, Basophils 1% Monocytes 4%, 
Hb 70%. 

Sections of the spleen were made by two 
pathological laboratories and both reported the 
sections as being characteristic of a severe 
grade of chronic passive congestion such as 
would be experienced in Banti’s Disease. 

The patient is a very active boy, playing foot- 
ball and other strenuous games. He has de- 
veloped a small incisional hernia in the lower 
part of the wound which we have to repair 
one of these days. However, the patient says 
that he is too busy to spare the time to have 
another operation. 


An Abdominal Pregnancy 


PHIL H. LOVELESS, M. D. 
and 
C. P. AUSTIN, M. D. 
Morenci, Arizona 


P. age 30, primipara house-wife, 

married since May, 1941. came into the 
office August 16, 1942 seeking routine prenatal 
care. 

Her history to that date was that her last 
period was March 12, 1942. Due December 19, 
1942. In late May she sought the advice of Dr. 
Arnold, now in the Army, because of low in- 
termittent abdominal pain, more marked in the 
left side. At this time an internal examina- 
tion was not done because of slight bleeding, 
but Dr. Arnold warned her that she might have 
tubal pregnancy and put her to bed for four 
days. ~The pain ceased with bed-rest but was 
recurrent thereafter. July 17, 1942 she felt 
life and with it so much pain that she couldn’t 
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sleep. At times the pain would last as long as 
twenty-four hours. 

A complete checkup August 16 was essen- 
tially negative. B.P. 120/70, Urine negative, 
F.H. 150, Pelvimetry ample, Wt. 122, Av. wh. 
116. 

PAST HISTORY: 

Usual childhood diseases with good recovery. 
Menarche age 16, Irreg. 21/28/8-9 day type. 
No pain. Irregularity ceased in 1939 with sur- 
gery. (Dr. Heath with the Lewis Clinic, Ada, 
Oklahoma removed the left tube and ovary.) 
Indications for removal were not given other 
than for irregularity. She had had no other 
serious operations or illnesses. 


FAMILY HISTORY: 
Mother 54 1&w. 


Father 60 l&w. 


j 
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1 Bro. 26 1&w. 

6 sist. 17, 19, 21, 23, 29, 33. (Sister 23 suf- 
fers from hyperthyroidism.) There is no his- 
tory of familial diseases. 

PRESENT COURSE: 

Routine check-ups were as follows: 

Sept. 17, 1942 B.P. 110/70. Urine Neg. F.H. 
146, Wt. 125. Oct. 13, 1942 BP. 130/80. Urine 
Neg. F.H. 146, Wt. 127. I then moved from 
Clifton to Morenci and did not see the patient 
for six weeks; her visit then, December 1, 1942 
revealed definite signs of toxicity as follows: 
Dec. 1, 1942 B.P. 160/90. Urine alb. 2+ no 
F.H. Wt. 142. Patient was sent home to bed 
and given frequent doses of Magnesium Sul- 
phate. Dee. 3, 1942 B.P. 145/90. Urine Neg. 
No F.H. Wt. 135. 

Though seven pounds of weight was lost in 
two days, there was no escape of amniotic fluid 
per vagina. The general contour was that of a 
normal pregnancy, however the uterus was not 
distinctly outlined. The patient stated that she 
had not felt life since Nov. 28, 1942. The other 
doctors listened but no one was able to locate a 
fetal heart. It was assumed that the fetus must 
be dead and we took an x-ray in an attempt to 
prove it by acute angulation of the spine. (see 
plate.) This gave us the first suspicion of an 
abdominal pregnancy. 

The patient was sent home to wait for de- 
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velopment of action-labor, which we expected 
in due time after the death of the fetus. Sub- 
sequent check-ups were as follows: 

12-5-42 B.P. 150/90; Urine Neg. No F.H. 
Wt. 132. 12-7-42 B.P. 150/90; Urine tr. alb. 
No F.H. Wt. 128. 12-9-42 B.P. 155/105; Urine 
2+ alb. No F.H. Wt. 128. The patient was 
then put to bed in the hospital for 24 hours. 
The urine cleared, the B.P. dropped to 145/90, 
so the patient was sent home on request. 


12-14-42 B.P. 135/95; Urine neg. No F.H. 
Wt. 125. 12-18-42 B.P. 150/90; Urine neg. No 
F.H. Wt. 122. X-ray was repeated, (see plate), 
and the fetus showed acute flexion of the Atlas 
on the Axis, two angulations of the spine, and 
decomposition of the tables of the skull. Loss 
of weight in three weeks was 20 pounds. 

12-21-42 B.P. 140/90. Urine neg. No F.H. 
Wt. 122. The patient was feeling fair so she 
was sent home for Christmas and asked to re- 
turn to the hospital Dec. 26, 1942 for delivery. 
HOSPITAL COURSE: 

On December 28, 1942 a bimanual examina- 
tion did not reveal a presenting part. The cer- 
vix was not effaced and approximately 2 em. in 
length. Oxytocies were given. Only slight 
cramping was produced. 

On December 30, 1942 the patient was taken 
to surgery, and under general anesthesia the 
uterus was explored. Definitely there was no 
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fetus in the uterus, only hypertrophic endome- 
trium was recovered. Fetal parts were palpat- 
ed bimanually outside the uterus in the left 
abdominal cavity. The uterus was packed and 
the patient returned to bed. Sulfathiazole was 
given as a prophylaxis to surgery. 

On January 7, 1943 the patient was taken to 
surgery. A midline incision was made from the 
umbilicus to the pubis thru an old sear of pre- 
vious surgery. On opening the peritoneum the 
great omentum was darkly discolored but odor- 
less. The omentum was lifted and lying free in 
the left side of the abdominal cavity was a five 
pound nine ounce macerated fetus. The cord 
was severed and the fetus removed. There was 
absolutely no membrane around the fetus. 
There was no fluid. The anatomy of the en- 
tire abdominal viscera was obscure. However, 
it, was discernible that the placenta was attach- 
ed to the right superior-lateral aspect of the 
uterus, which was the size of a four to five 
month pregnancy. The right ovary and tube, 
the great omentum, the ileum, ascending colon 
and the parietal peritoneum. A fibrinous ex- 
udate was laid down upon the intestines. 

The decomposed placenta was freed of its at- 
tachments except the ovary which was too re- 
sistant so was taken with it. Marked hemor- 
rhage was encountered, which was controlled 
with plain gut ligature. Approximately 900 ec. 
of blood was lost. Because of apparent decom- 
position of the omentum approximately the 
lower half was removed. 

The patient went into profound shock and 
death on the table seemed almost imminent. 
An attempt was made to start fluids but the 
veins were collapsed. Coramine was given and 
the patient hastened to her room where oxygen 
was administered. The left cephalic vein was 
eut down upon and 500 e.c. of blood plasma 
given, followed by 500 c¢.c. of citrated whole 
blood. The patient ‘‘picked up’’ rapidly. 


POST-OPERATIVE COURSE: 
The pulse of 160 on the operative day drop- 


ped to 96 on the fourth day, and the tempera- 
ture of 103 on the first post-operative day, 
dropped to 98.6 on the fourth day. On the 
third P.O. day the patient entertained herself 
by reading the funny paper. Except for the 
usual gas pains the post-operative course was 
uneventful, and the sutures and clamps were 
removed from a well healed incision on the 
ninth day. 
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On the 15th P.O. day the patient walked 
frem the hospital. 

Routine check-ups reveal that the patient is 
apparently no worse off for her experience. 
She had a normal menstrual period March 22 
which lasted for five days. 


MISCELLANY 


EXAMINATIONS 

AMERICAN BOARD OF OBSTETRICS 

AND GYNECOLOGY 

The next written examination and review of 
case histories (Part I) for all candidates will 
be held in various cities of the United States 
and Canada on Saturday, February 12, 1944 at 
2:00 P. M. Candidates who successfully com- 
plete the Part I examination proceed automati- 
eally to the Part II examination held later in 
the year. All applications must be in the office 
of the Secretary by November 15, 1943. 

All candidates are now required to have been 
out of medical school not less than eight years, 
and in that time to have completed an approved | 
one year interneship and at least three years of 
approved special formal training, or its equiva- 
lent, in the seven years following the interne 
year. This Board’s requirements for interne- 
ships and special training are similar to those 
of the American Medical Association since the 
Board and the A. M. A. are at present cooperat- 
ing in a survey of acceptable institutions. At 
the last Board meeting held May, 1943, it was 
decided to give special credit for certain types 
of military service. All candidates must be full 
citizens of the United States or Canada before 
being eligible for admission to examinations. 

All candidates will be required to take the 
Part I examination, which consists of a written 
examination and the submission of twenty-five 
(25) ease history abstracts, and the Part IT ex- 
amination (oral-clinical and pathology examin- 
ation). The Part I examination will be ar- 
ranged so that the candidate may take it at or 
near his place of residence, while the Part IT 
examination will be held in May, 1944, in that 
city nearest to the largest group of candidates. 
Time and place of this latter will be announe- 
ed later. 


| 
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For further information and application 
blanks, address Dr. Paul Titus, Secretary, 1015 
Highland Building, Pittsburgh (6), Pennsyl- 
vania. 


THE ECONOMIC OUTLOOK OF THE 
POSTWAR PHYSICIAN 


Looking ahead to the days of peace, it is 
pleasant to think of returning to a stable world 
in which normal activities can be taken up 
where they were left off. But can this dream 
come true? Dare we hope that a-world torn 
apart by years of mass destruction and war- 
ring ideologies soon can be restored to its for- 
mer pattern? It seems more reasonable to ex- 
pect that new adjustments will have to be made 
to postwar conditions that will bear little re- 
semblance to those we knew before Pearl Har- 
bor. There will undoubtedly be a long period 
of reconstruction, with returning laborers, farm- 
ers, technicians, and business and professional 
men all expecting a place in civil life commen- 
surate with the risks and hardships they have 
undergone. 

Now, while our colleagues are struggling in 
the heat of battle, it remains for us at home to 
think in constructive terms about the kind of 
world they are going to have when peace comes. 
What the nature of future conditions will be is 
largely unpredictable. But the medical profes- 
sion is faced with the obligation to help make 
those conditions equitable, to smooth the way 
for the demobilized practitioner, the medical re- 
search worker, the young graduate physician, 
and for ail who are qualified to contribute their 
medical skills to the common welfare. 

Following World War I, as many of us re- 
member, the economic dislocation assumed tragic 
proportions. After a period of false prosperity, 
veterans could not find work, breadlines were 
a commonplace, homes were broken up, money 
for medical care was lacking, and many physi- 
cians sat gloomily in their offices wondering 
how they were going to earn their overhead, 
to say nothing of a living. And that postwar 
world never returned to its prewar status. 

Thinking men, both professional and lay, are 
bound to consider plans for averting such dis- 
asters. The present Administration is taking 
the lead in formulating programs to fill the 
need of the whole population for medical care 
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and at the same time to provide proper compen- 
sation for the medical practitioner. Whatever 
the merits or demerits of these programs may 
be, and whatever changes of administration the 
coming election may bring, it is safe to predict 
that we shall never return to the old haphazard 
medical economy. 


Thus far, the proponents of various schemes 
for ‘‘subsidizing’’ medicine have thought chief- 
ly in terms of benefit to the public. But ade- 
quate remuneration for the physician is a mat- 
ter of serious importance. Insufficient income 
often has consequences that bring discredit up- 
on our profession.: 


The physician is not an economist. Medicine 
is a science and an art, and to these his life has 
been dedicated. His social outlook, essentially, 
is humanitarian. But the time has come when 
he can no longer ignore his responsibility for 
bringing about a better distribution of medical 
service with adequate compensation for him- 
self and his colleagues. 


It is not our purpose at this time to suggest 
a plan by which these ends can be accomplish- 
ed, but rather to awaken the physician to a 
consciousness of the part he must play in the 
reconstruction of the postwar world. Organized 
medicine, no less than organized labor, has the 
intelligence, the initiative, and the power to 
make its voice heard in formulating a practical 
working program affecting its activities. Such 
a program should have the following objectives : 


1. The extension of therapeutic and _pre- 
ventive care to the whole community. — 

2. The full employment of all qualified phy- 
sicians. 

3. The maintenance of high ethical and pro- 
fessional standards. 

4. Sufficient remuneration for the physician 
to enable him to obtain modern equipment, to 
provide oppportunities for study and research, 
and to free him from undue financial anxiety. 

5. Free choice of physician. 


These are the minimum demands that should 
be made of any scheme for the regulation of 
medical services. It is only by taking an active 
part in evolving such schemes that we can avoid 
having conditions imposed upon us that tend 
to standardize our earnings and to limit our in- 
itiative—Jo. Med. Soc. N. J. 
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CONDITIONS SIMULATING HEART 
DISEASE 
I. Murmurs. 
1. Funetional systolic. 
Pleuropericardia] systolic. 
Diastolic and Austin-Flint type. 
Systolic click of mediastinal symphy- 
sema. 
Systolic murmurs in anemia, thyrotoxi- 
cosis, fever. 
II. Arrhythmias. 

1. Functional sinus arrhythmia. 
Extrasystoles—auricular and ventricu- 
lar. 

Often due to excessive smoking, drink- 
ing, too much coffee or fatigue. 
Paroxysmal auricular, fibrillation and 
flutter. 
Paroxysmal auricular tachycardia. 
2. In thyrotoxicosis. 
3. Sino-auricular block—vagotonia. 
III. Neurocireulatory asthenia. 

a. Without organic heart disease. 

b. With organic heart disease. 

ce. Secondary anxiety neuroses in patients 
who have heart disease without previous 
symptoms of it. 

d. Anxiety neuroses—‘‘cardiac neurosis’’ 
without organic heart disease. 


IV. Pain. 
Nonorganic pains. 
a. Precordial aching of neurocireulatory 
asthenia. 
b. Postural or occupational pains of 
typists, nurses, often pseudoanginal. 
e.. Red hot needle, nipple point pains 
(Kilgore). 
d. Needle point pains at the breast in 
vasovagal attacks (Albutt). 
e. Cirele pains occupying part of the 
are of the nipple or of a circle. 
Organic pains involving the viscerosensory 
reflex. 
1. From the mediastinum. 
a. Angina pectoris. 
b. Coronary artery occlusion with in- 
farction. 
e. Cardiospasm. 
d. Obstructive lesions of the esopha- 
gus. 
e. Diaphragmatic hernia into the 
mediastinum. 
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f. Acute pericarditis and mediastin- 
itis. 

2. The pleural reflex. 

a. Pleurisy in aeute pulmonary and 
pleural inflammations. 

b. Shoulder and chest pain in dia- 
phragmatie pleurisy. 

ce. Pulmonary embolism. 

d. Spontaneous pneumothorax. 

e. Left hypochondrium pain associat- 
ed with aerophagia. 

3. Abdominal pain. 

a. Inflammation of or rupture of a 
viseus, or infarcts of spleen—some 
eases of peptic ulcer and choleeys- 
titis. 

b. Mesenteric thrombosis. 

¢. Stone in kidney simulating embol- 
ism due to bacterial endocardi‘is. 


4. Local bursitis of left shoulder or el- 


bow. 


Organic pains not involving the viscerosen- 
sory reflex. 
1. Radieulitis — root pain — segmental 
pain. 
a. Arthritis of dorsal and cervical 
pain. 

. Tuberculosis of the vertebrae. 

ec. Meningeal and nerve root tumors. 

d. Destructive lesionsin intervertebra! 
disks and vertebrae. 

. Compression fractures of the verte- 
brae (Kummel’s fracture). 

. Seoliosis and muscle fatigue with 
static and postural root pains, with- 
out bony changes. 

. Acute infections of the nerve roots 
and syphilis of nerve root without 
bony changes (Dejerine). 

h. Acute virus infections as in herpes 

zoster. 

i. Tabes dorsalis. 


V. Anemias. 
1: Blood -dyscrasias with . dyspnea and 
‘rarely, pain due to of heart 
“musele. Reflex syncope. 


¢rebral anemia—psychogenic. 


- -a:' Carotid sinus syneope—vasovagal and 
cerebral. 
b. Vasosympathetie splanchnic, episodes. 


3. Hemorrhage or shock. 
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VI. Obesity. 
1. Simple with dyspnea and some- 
2. Endocrine { times systolic hypertension. 
VII. Thoracie deformities. 

1. Funnel chest—decreased vital capacity 
and pressure or torsion on the heart and 
vessels. 

2. Kyphosis—scoliosis. 

VIII. High altitudes. 

Mountain sickness—airplanes at high alti- 

tudes.—Jo. Mo. M. A. 


MEDICAL STUDENTS ON ARMY PAY 


The powers of the Federal government have 
been the controversy ever since the Constitution 
was ratified by the Original States. Hamil‘on 
led those who favored a strong central govern- 
ment, and Jefferson those who believed in local 
self-government with the Federal government 
doing only what was beyond the powers of the 
states—foreign relations, postal system. ete. 
The balance of power between the Federal gov- 
ernment and the states has never been settled. 
It has been the cause of duels and of civil war. 
Through the years the central government has 


grown constantly stronger and that of the states - 


proporionately weaker. Most of this gain has 
been; brought about by constitutional amend- 
ments and legislative enactments. Each war 
accelerated the process. Rarely does the Fed- 
eral government relinquish any authority it has 
once gained, control over the railroads in World 
War I being a notable exception. 

Even before World War II, the government 
in Washington began to use a new technic in 
extending its authority. It began to use its tre- 
mendous monetary power. By offering grants 
or bonuses if the states would undertake certain 
measures in accordance with specifications 
drawn up in Washington, the Federal govern- 
ment gained control of various functions of the 
states, notably roadbuilding, certain public 
health activities, and relief measures. Whether 
these measures are wise or not is beside the 
point. The fundamental principle involved is 
the important thing. If the trend towards cen- 
tralization continues at the same rate, what will 
become of state governments? Will they become 
merely historical vestiges like the urachus or the 
obliterated hypogastric arteries? 

The Federal government has recently extend- 
ed its influence to the field of education. In 


December, 1943 


this move they are using a two-edged sword— 


monetary power and the control of patronage. 


Except for girls and a few rejectees, it has ab- 
solute power over the youth of. the land. Uncle 
Sam says to the able-bodied youth of the nation 
who shall go to school and what they shall study. 
The liberal arts colleges are hard put to justify 
their existence. In this total war such control 
is no doubt necessary. We hope that the love of 
learning will not be entirely suppressed. The 
U. 8S. S. R. seems to be able to take an interest 
in cultural affairs and at the same time do a 
pretty good job at waging war. It recently cele- 
brated Sir Isaac Newton’s three hundredth an- 
niversary in seven different cities. 

As to the future of medical education, Win- 
gate Johnson in an editorial, ‘‘Quid Pro Quo.”’ 
in the March issue of the North Carolina Medi- 
cal Journal, paints a very gloomy picture. He 


points out that the recent provision for paying — 


the medical student’s tuition and maintenance, 
and allowing him fify dollars a month pocket 
change is entirely unnecessary. There is not a 
medical school in the country that has not for 
years turned away more applicants than they 
could take. There is nothing to indicate that 
this condition would not have continued if the 
prospective medical student had been given a 
deferred rating by the draft boards. There was 
no reason for paying him. There must have 
been an ulterior motive, and this, Wingate 
Johnson more than hints, is the control of medi- 
eal education.— Virginia Medical Monthly, June, 
1943. 


X-RAY FILMS 

Summary of the legal and ethical principles 
involved in the release of x-ray films and re- 
ports : 

1. When the consultant roentgenologist has 
made the examination and sent his report to the 
referring physician he has completely fulfilled 
his legal contract. 

2. ‘‘Films or reports in the hands of patients 
lead to false interpretation, confusion of opin- 
ions, multiplicity of advice and bad results’’ 
(American Roentgen Ray Society:). It is there- 
fore in the best interests of the patient that all 
reports or opportunity to view films come to 
him through the referring physicians or with 
his permission. 
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3. The patient has the right to change phy- 
sicians and does not auomatically discharge con- 
sultants in so doing. It is therefore in the best 
interests of the patient that access to the re- 
ports and films be given at the patient’s re- 
quest to any physician or other person who has 
a legitimate interest in the case. 

4. No one may be given the right of access 
to films or reports without the patient’s per- 
mission. 

5. Ownership of the films remains with the 
roentgenologist. 

Rules to be established in a roentgenological 
office or hospital department to govern the re- 
lease of films and reports according to these 
principles: 1. Films and reports shall be shown 
to patients or relatives only at the request of 
the referring physician. 

2. Regardless of who has paid for the ex- 
amination, films and reports shall be made 
available to any physician or other person with 
a legitimate interest at the patient’s request. 

3. No one shall be given access to films or 
reports without the patient’s permission. 

4. All films remain the property of the 
roentgenologist. Films loaned shall be accom- 
panied by a request for prompt return. 

—Jour. M. 8. M. 8. 


WINGS FOR THE DOCTOR 


Aviation has introduced many new elements. 


into the duties of military physicians. The Air 
Corps surgeon is as much at home in a plane 
as he is in an operating room. 

In fact, medical officers in all branches of 
the armed services have taken to the air. 

It is not only in their mode of transportation 
that modern military physicians have become 
air-minded. The Air Corps medical officer 
must not only provide medical service for flight 
and ground crews but must check their food and 
clothing and even study plane design from the 
viewpoint of health protection. 

This is no matter of stereotyped routine. 
Aviators’ clothing, for example, must be warm 
enough to protect the body at high-altitude 
temperatures of 60 degrees below zero and at 
the same time allow flyers to climb into the 
cockpit at ground temperatures of as high as 
120 degrees. Ordinarily dietetic considerations 
are enhanced by the strain of air combat, which 
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markedly increases vitamin requirements. Fly- 
ers must be guarded against carbon monoxide 
poisoning ; ground crews need protection against 
the possibly harmful effects of cleaning solvents 
and spray paints. These are just a few of the 
day-to-day problems of aviation medicine. 

In a field as new as this, there is necessarily 
a vast amount of research to be done; and flight 
surgeons are playing the dual part of guinea 
pig and experimenter. In the former role they 
go through all of the acrobats of aerial combat ; 
in the latter, they carefullX observe physical 
and mental reactions. 

The results of this wartime research will have 
far-reaching effects on the development of post- 
war civil aeronautics. Mankind is taking to the 
air—and flying doctors are helping to make 
flight safe—J. Med. Soc. Co. N. Y. 


SPECIALISTS DIRECTORY 


Announcement is made that the Directory of 
Medical Specialists is now to be published by 
the A. N. Marquis Company of Chicago, pub- 
lishers of ‘‘Who’s Who in America’’. Previous 
editions have been published for the Advisory 
Board for Medical Specialties by the Columbia 
University Press of New York City. 


It is planned not to issue the next edition be- 
fore 1945, on account of the war, but the A. N. 
Marquis Company will publish a supplemental 
list of all those who have been certified by the 
American Boards since the last (1942) edition 
of the Directory, totaling about 3600. This is 
to be distributed at cost, and monthly or bi- 
monthly bulletins listing successful candidates 
for certification at examinations during the ad- 
ditional interim before the next edition, are to 
be issued as a subscribers’ service. 

Dr. Paul Titus (Pittsburgh) of the American 
Board of Obstetrics and Gynecology will con- 
tinue as the Directing “ditor, and Dr. J. Stew- 
art Rodman (Philadelphia) of the American 
Board of Surgery continues as Associate Ed- 
itor. The Editorial Board will be composed, as 
before, of the Secretaries of the fifteen Ameri- 
ean Boards. 

Communications should be addressed to the 
Directing Editor, Directory of Medical Special- 
ists, 919 No. Michigan Avenue, Chicago (11), 
Illinois. 
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POST-WAR CIVILIAN FLIERS 
NEED EYES LIGE BIRDS 


With thousands of persons planning to buy 
the promised post-war inexpensive airplanes, a 
new field of human activity will be opened up 
that will require more efficient eyes than those 
that have guided motorists in the past, says 
M. J. Julian, president of the Better Vision 
Institute. 

‘*Birds have the sharpest, keenest eyes of all 
creatures, including man. They need such 
eyes,”’ says Mr. Julian. ‘*Post-war civilian 
aviators must strive for bird-like eyes. They 
will have to train and tune up their sight if 
they are to avoid the fate of Icarus. 

**Civilian fliers will find new conditions of 
seeing in air motoring. On land it is possible 
even with inefficient eyes to judge distances 
and speeds by objects along the route of travel, 
but in the air those guides will be lacking, or 
are to be seen only remotely in new perspective. 
A land-lubber taking to the air easily might 
misjudge the distance, speed and direction of 
another plane. Peripheral seeing, or vision 
from the side, will have to be trained, for if 
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a civilian flier should not see another plane 
approaching to cut across his path at 150 miles 
an hour, the result would be disastrous. 


‘‘In operating automobiles millions of per- 
sons have been very neglectful of their eyes. 
Instead of keeping them tuned up to top effi- 
ciency, such persons have depended upon their 
brakes and the maneuverability of their cars to 
dodge hazards. But planes have no brakes com- 
parable to the automobile’s pneumatic four- 
wheel brakes. Also, because of the nature of 
flying, it will be hard to change in a split sec- 
ond the course of a plane traveling 100 miles 
an hour. 


‘‘In land motoring visual acuity, or sharp- 
ness of vision, is the principal concern of traf- 
fie officials in respect to eyes of drivers. That 
also will be important in the air motoring of 
the future. But other visual factors must re- 
ceive greater attention,’’ continues Mr. Julian. 
‘‘Among these are eye coordination, muscle 
balance and depth perception. The newly 
studied condition known as aniseikonia, in 
which the images on the two eyes are of dif- 
ferent size, promises to be important. Studies 


TURNER’S CLINICAL AND 
X-RAY LABORATORIES 


FIRST NATIONAL BANK BUILDING 
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CLINICAL PATHOLOGY 
X-RAY DIAGNOSIS 
X-RAY THERAPY 
RADIUM THERAPY 


Please mention SOUTHWESTERN MEDICINE when answering advertisements 


' 
te 
‘ 
; 
| 
ae DELPHIN von BRIESEN, M. D. 
cae GEORGE TURNER, M. D. 


£3 


December, 1943 SOUTHWESTERN MEDICINE 


‘WHEN PLASMA, SERUM, OR WHOLE BLOOD !S INDICATED 


Baxter Transfuso-Vacs, Centri- 
Vacs, and Plasma-Vacs, the pio- 
neer vacuum technique, combine 
uniform closures and uniform con- 


BAXTER EQUIPMENT tainers into a simple, completely 


closed, all-inclusive program. 


]>n Baxter, [No. 


RESEARCH AND PRODUCTION LABORATORIES 
GLENDALE, CALIFORNIA 


DISTRIBUTORS: 

. A. Bis Oakland Ohio Chemical & Manufacturing Co. 

The Denver Fire Clay Co. ..Denver-Salt Lake City-El Paso Shaw Supply Co., 

Missoula Drug Company ............. Missou Spokane Surgical Supply 


SUPPORT YOUR ADVERTISERS 


309 
1e 
y 
r- 
ir 
10 
f 4 
7 Y ' 
oF 


310 


SOUTHWEST SPECIALISTS 


EL PASO, TEXAS 


G. WERLEY, M. D. 
DISEASES OF THE HEART 


401-2 Roberts-Banner Bldg. 


K. D. LYNCH, M. D. 
GENITO-URINARY SURGERY 


507 Mills Bldg. El Paso 


LESLIE M. SMITH, M. D., F.A.C.P. 


RAYMOND P. HUGHES, M. D. 


Practice Limited to 
DERMATOLOGY AND SYPHILOLOGY 


X-RAY AND RADIUM IN SKIN MALIGNANCY 


925-31 First National Bank Bldg. El Paso 


GERALD H. JORDAN. M. D. 
GYNECOLOGY AND SURGERY 


1305-07 First National Bank Bldg. 


JAMES VANCE, M. D. 
F. A. C. S, 


Practice Limited to 
SURGERY 


313-14 Mills Bldg. 


HOURS: 11 TO 12:30 


L. O DUTTON, M. D. 
ALLERGY - CLINICAL PATHOLOGY 


616 Mills Bldg. El Paso 


SAMUEL D. SWOPE, M. D. 
F. A.C. S. 


DIPLOMATE AMERICAN BOARD PSYCHIATRY 
AND NEUROLOGY 


NEUROPSYCHIATRY 


1127 Montana St. El Paso, Texas 


JAMES J. GORMAN, M. D., 


F. A. C. P. 


GASTRO-ENTEROLOGY 
DIAGNOSIS GASTROSCOPY 


701 First National Bank Bldg. El Paso, Texas 
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indicate that this defect is not rare. In 
aniseikonia the eyes find it hard to see on a 
level line. This condition tends to cause a flier 
to tilt his plane in cruising and landing. In- 
stead of bending mud-guards, an aniseikonic 
flier probably would break wings when land- 
ing.’’ 


A.M.A. ‘MEETING 

The Scientific Exhibit at the Chicago Ses- 
sion of the American Medical Association, June 
12-16, 1944, will be held at the Palmer House. 
Exhibits will cover all phases of medicine and 
the medical sciences with particular emphasis 
on graduate medical instruction for the physi- 
cian in general practice. 

Application blanks for space in the Scientific 
Exhibit are now available and may be obtained 
by communicating with the Director, Scientific © 
Exhibit, American Medica! Association, 535 N. 
Dearborn Street, Chicago, 10, Illinois. 


THE SIXTH ANNUAL FORUM ON 

. ALLERGY WILL MEET IN ST. LOUIS 

This international post-graduate Society was 
founded in 1938 at Cincinnati, Ohio, to provide 
a place in which to review the progress of clin- 
ical allergy, to provide in peace times a FOR- 
UM for the younger members, and to offer in- 
tensive post-graduate instruction to physicians 
working in other fields. The founders were 
Dr. Tell Nelson, of Chicago, Illinois; Dr. Karl 
D. Figley, of Toledo, Ohio; and Dr. Jonathan 
Forman. Annual meetings have been held each 
year since; in Toledo, Ohio, in 1939; in Chica- 
go, Illinois, in 1940; in Indianapolis, Indiana, 
in 1941; in Detroit, Michigan, in 1942; and in 
Cleveland, Ohio, in 1943. . 

In 1940 the name was changed to correspond 
to the international character of its attendance 
and the FORUM’S GOLD MEDAL and annual 
oration were established as a means of recogniz- 
ing outstanding contributions to clinical aller- 
gy. The first recipient was Bela Schick, of New 
York City, who introduced the word ‘‘aller- 
gy’’; the second was W. W. Duke, of Kansas 
City ; the third, Arthur F. Coca, of New York 
City; and this year the award goes to Robert 
A. Cooke, also of New York City. 

The Sixth Annual Forum on Allergy will be 
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SPECIALISTS IN THE SOUTHWEST 


PHOENIX, ARIZONA 


ALBUQUERQUE, NEW MEXICO 


T. T. SLOHESSY, M. D. 


Practice Limited to 
DERMATOLOGY AND SYPHILOLOGY 
X-Ray THERAPY 


620 Professional Bldg. Phoenix 


FRED G. HOLMES, M. D. 
VICTOR RANDOLPH, M.D. 
HOWELL RANDOLPH, M.D. 

Limited to 
DISEASES OF THE CHEST 
HEART AND ALLERGY 


1005 Professional Bldg. Phoenix 


D. V. MEDIGOVICH, M. D. 
DIPLOMATE AMERICAN BOARD 
DERMATOLOGY AND SYPHILOLOGY 
905 Professional Building 


Phone 3-6617 Phoenix 


PATHOLOGICAL LABORATORY 
W. WARNER WATKINS, M. D. H. P. MILLS, M. D. 
CLINICAL PATHOLOGY 


RADIUM AND HIGH VOLTAGE 
X-RAY THERAPY 


507 Professional Bidg. Phoenix 


E. A. GATTERDAM, M. D. 
ALLERGY 


910 Professional Bidg. Phoenix 


Medical«Dental 
Finance Bureau 


GEORGE RICHARDSON, Pres. 
407 Professional Bldg. Phone 4-4688 Phoenix, Ariz. 
An Ethical Financial Service for Your Patients--Founded 1936 


TUCSON, ARIZONA 


. LUDWIG LINDBERG, M. D. 


CANCER AND ALLIED DISEASES 
THERAPEUTIC RADIOLOGY 


23 East Ochoa St. Tucson, Arizona 


LOVELACE CLINIC 


W. BR. Lovelace, M. D. 
E. T. Lassetter, M. D. 
J. D. Lamon, Jr., M. D. 
L. M. Miles, M. D 
W. H. Thearle, M. D. 
H. L. January, M. D. 
J. W. Grossman, M. D. 
0. S. Cramer, M. D. 
Cc. F. Fishback, M. D. 
P. A. Duff, M. D. 
D. A. MeKinnon, Jr., M. D. 
R. C. Derbyshire, M. D. 
T. BR. McLin, M. D. 
M. C Semoff, M. D. 
Jacques Freeman, M. D. 
J. B. Harris, Jr., M. D. 
Herman Renkoff, M. D. 
L. A. Carlson, M. D. 


301-326 First National Bank Bldg. Albuquerque 
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This is a meeting to which all reputable physi- 
cians are most welcome, and where they are of- 
fered an opportunity to bring themselves up to 
date in this rapidly advancing branch of medi- 
cine by two days of intensive post-graduate 
instruction. For instance, the fifteen study 
groups, any three of which are open to him, are 
so divided that those dealing with ophthalmol- 
ogy, and otolaryngology, pediatrics, internal 
medicine, dermatology and allergy run conse- 
cutively. In addition the study groups are ar- 
ranged on the basis of previous registration. 
In this way, as soon as the registrations are 
completed, the registrant is expected to write 
the group leader and tell him just what ques- 
tions he wants brought up in the discussion. 
Attention is also called to the fact that during 
these last two days almost every type of in- 
structional method is employed. Special lectures 
by outstanding authorities, study groups, pic- 
tures, demonstrations, a and panel dis- 
cussions. 

Although the program is most intense, in- 
formality and an emphasis on the practical 
marks the conduct of the whole meeting. Good 
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fellowship at luncheon, dinner and smoker 
held in the Statler Hotel, St. Louis, Missouri, 
on Saturday and Sunday, January 22-23, 1944. 
reigns throughout the two days. The meeting 
offers an exceptionally fine opportunity to meet 
and to come to know many distinguished au- 
thorities in this rapidly advancing but new 
field of medicine. The FORUM is proud of the 
program which it is to present this year. 


ARMY TESTS REVEAL MANY 
EYE DEFECTS 

Army tests of vision have revealed many 
shortcomings in sight of inductees who in civil- 
ian life had not suspected that they could not 
see as well as other people, according to the 
Better Vision Institute. About one out of every 
seven men in our military forces wears glasses, 
which are provided without cost to soldiers.. 
Army requirements for spectacles are calling 
for a larger proportion of minus lenses than 
had been dispensed in civilian life. About 10 
per cent of all spectacles dispensed to the arm- 
ed forces are designed to‘ correct mixed astigma- 
tism. 


Accident Hospital Sickness 
GIS) INSURANCE Gla 
On 


For ethical practitioners exclusively 
(57,000 Policies in Force) 


$5,000.00 ACCIDENTAL DEATH $32 00 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH $6 4.00 
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$15,000.00 ACCIDENTAL DEATH $9 6.00 
$75.00 weekly indemnity, accident and sickness per onae 
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$200,000 deposited with State of Nebraska for protection 
of our members 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


86c out of each $1.00 gross income 
used jor members’ benefit 
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THE SCHOOL-CHILD’S BREAKFAST 

Many a child is scolded for dullness when he 
should be treated for undernourishment. In 
hundreds of homes a ‘‘continental’’ breakfast 
of a roll and coffee is the rule. If, day after 
day, a child breaks the night’s fast of twelve 
hours on this secant fare, small wonder that he 
is listless, nervous, or stupid at school. A hap- 
py solution to the problem is Pablum. Pablum 
furnishes protective factors especially needed 
by the school-child — especially calcium, iron 
and the vitamin B complex. The ease with 
which Pablum can be prepared enlists the moth- 
er’s cooperation in serving a nutritious break- 
fast. This palatable cereal requires no further 
cooking and can be prepared simply by adding 
milk or water of any desired temperature. 

MEAD JOHNSON & COMPANY, EVANS- 
VILLE, INDIANA, U. S. A. 


NOVEL ARRANGEMENT OF HUMAN 
EYES FOSTERED DEVELOPMENT 
OF TOOLS 


Because man has two eyes in the forepart of 
his head, providing a single field of stereo- 
scopic, third dimensional vision, he has become 
Nature’s outstanding user of tools, points out 
the Better Vision Institute. Human progress 
would have been retarded seriously if man had 
eyes like most other animals, looking at the 
sides and giving different fields of vision. 

The arangement of human eyes that gives 
binocular vision is especially helpful for close 
focusing in the use of tools which can be mani- 
pulated by hands left free by man’s erect pos- 
ture. In nearly all other animals the fore 
limbs are needed for locomotion. By facilitat- 
ing manual dexterity, says the Institute, ‘‘our 
eyes have led mankind from the simple club of 
the caveman to the marvelous mechanical de- 
vices that turn out an abundance of products 
for modern living. Our eyes have led man- 
kind onward and upward over the pages of 
history.’’ 


Invest In America! 


BUY WAR SAVINGS 
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~The Enchanted Ring ... 


Greatly prized among the Moors is a stone called ain 1-horr. It is said that as 


long as a man wears this gem in a ring of gold he will beget no canal 


| 


@ Ar important phase of medical practice and public health programs today | 

is instruction on child-spacing. When the physician advises deferment of pregnancy, 

modern methods enable him to make his counsel practicable. Ortho-Gynol Vaginal Jelly meets 
the most exacting requirements for a contraceptive preparation. 

It immobilizes sperm instantly on contact, is well tolerated in continued use, stable and 
uniform in its properties. Ortho-Gynol Vaginal Jelly is widely prescribed 

in doctors’ offices and clinics . .. a tribute not only to its effectiveness 


but to its acceptability among patients. 


*Himes, Medical History of Contraception 
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BIOCHEMICALS 
DEFICIENCY DISEASES. 


S.M.A. CORPORATION 8100 McCORMICK BLVD. CHICAGO, ILL. 


INFANT 
yee 


CUTTER 
D-P-T 


(simultaneous immunization against 
diphtheria, pertussis and tetanus in 3 
single doses ) 


A BOON TO YOU 


TO 
YOUR PATIENTS 


At a glance you van see the outward advan- 
tages of Cutter D-P-T— it is time-saving, 
convenient, less trying on little patients. 
However, let us reiterate—one course of this 
combination of diphtheria toxoid, Phase 1 
pertussis concentrate and tetanus toxoid es- 
tablishes a good basic immunity against all 
three diseases. (One course —0.5 cc., 1.0 cc. 
and 1.0 cc.) 
In fact, immunity against each is apparently 
higher than when the antigens are given 
alone, and reactions appear to be no more 


frequent or severe. 
Have you tried it yet? 
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One of America's oldest biological laboratories 
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